2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044921

1. Entity Name

TROPICAL PROPERTY HOLDINGS, INC.

Principal Place of Business

10521 S.W. 184TH TEARACE
MIAMI FL 33157

Mailing Address
10521 S.W. 184TH TERRACE

FILED

Apr 11, 2000 8:00 am

ecretary of State

04-11-2000 920047 002 ***150.00

MIAMI FL 331576759

2. Principal Place of Business

3. Mailing Address
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- Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 06 6066 Applied For
7 Not Applicable
Zi Zi t iti
P Cruntry © Country 5. Certiticate of Status Desired O $3.75 A_ddltloaal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve, - %Af‘ Narng
KELLER, L C2 . - Street Address (P.O. Box Number is Not Acceptale)
9610 BAHAMA OR

MIAMI FL 33189

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lypad or printed nama of registered agent and title if 2pplicable.

(NOTE: Ragisterad Agent signature raquired when feinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

. - FILE.NOW!! FEE IS $150.00-.- -

After MAY 1, 2000 Fee will be $550.00

| "16. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detele T O Chenge [ Adéition
NAME KELLER, LAWRENCE HAME
stReeT anoress | 10521 S.W. 184TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-$T-2IP
me ] STD s ] Deete e O change L Addition
wme - | KELLER, CATHERINE M NANTE
srreeT anRgss |« 10521:S.W. 184TH TERRACE STREET ADDRESS
CITY-S1-2P MIAMI FL CTY-ST-7IP
e ] Delete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-2IP £ITY-S1-21p
TIE [ Delete TITLE [0 Change [ Addition
NAME ' NAME . . .
STREET ADDRESS : ) STREET ADBRESS
LITY-5T-2P CITY-ST-70 -
TILE O Delete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
“ﬁﬁ‘E' ;,"-e": \ l"l Meic 3 Delete TIME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby, certify that the information supplied with this filin

indicated on this report or supplemental report is true an
giver or trustee empowered to executé
t wih an addrass, with all gther like empowerad.

R aiCathenne W kolly” Y400 2ps353-398]

of the cerporation or the rg
changed, or on an attac,

SIGNATURE:

(¥ A
(AL [ n

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

this report as required by Chapter 807, Florida Siatutes; and that my name apoears in Block 11 or Biock 12 if

" SIGNATURE AND

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



